University of Montana

ScholarWorks at University of Montana
Graduate Student Theses, Dissertations, &
Professional Papers

Graduate School

2022

UNDERSTANDING THE UNDERIDENTIFICATION OF AUTISM IN
NATIVE AMERICAN STUDENTS
Emily A. Brooke

Follow this and additional works at: https://scholarworks.umt.edu/etd
Part of the School Psychology Commons

Let us know how access to this document benefits you.
Recommended Citation
Brooke, Emily A., "UNDERSTANDING THE UNDERIDENTIFICATION OF AUTISM IN NATIVE AMERICAN
STUDENTS" (2022). Graduate Student Theses, Dissertations, & Professional Papers. 12021.
https://scholarworks.umt.edu/etd/12021

This Thesis is brought to you for free and open access by the Graduate School at ScholarWorks at University of
Montana. It has been accepted for inclusion in Graduate Student Theses, Dissertations, & Professional Papers by
an authorized administrator of ScholarWorks at University of Montana. For more information, please contact
scholarworks@mso.umt.edu.

UNDERIDENTIFICATION OF AUTISM

UNDERSTANDING THE UNDERIDENTIFICATION OF AUTISM IN NATIVE AMERICAN
STUDENTS
By
EMILY ANN BROOKE
Bachelor of Science, Clemson University, Clemson, SC, 2020
Thesis
presented in partial fulfillment of the requirements
for the degree of
Master of Arts
in School Psychology
The University of Montana
Missoula, MT
December 2022

To be approved by:
Scott Whittenburg, Dean of The Graduate School
Graduate School
Anisa Goforth, PhD, Chair
Psychology
Rachel Severson, PhD
Psychology
Trent Atkins, PhD
Teaching and Learning

UNDERIDENTIFICATION OF AUTISM

ii
Abstract

School psychologists are called upon to promote nondiscriminatory practices that ensure equity
and fairness for all youth, including racially minoritized students. Despite being overrepresented
in almost every other disability category of special education, Native American students
nationwide are underrepresented within the category of autism. The current study focuses on
factors within educators that might lead to the underidentification of Native American students
with autism. In alignment with the cultural humility model, and the tripartite model of
multicultural competence embedded within it, the current study explored 36 educators’ attitudes,
knowledge, and skills as they relate to the culturally responsive assessment of Native American
students. Results from two implicit association tests provided evidence that educators may have
more negative associations of emotional disturbance as compared to autism. Qualitative
responses revealed educators’ reliance on autism assessment knowledge and skills and barriers to
evaluation such as difficulty differentiating between cultural differences and disability.
Implications for school-based autism evaluation teams working with Native American students
are discussed, including the importance of involving families throughout the evaluation process
in line with the cultural humility model.
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Understanding the Underidentification of Autism in Native American Students
Chapter I: Introduction
School psychologists have a duty to advocate for social justice to “ensure the protection
of the educational rights, opportunities, and well-being of all children” (National Association of
School Psychologists [NASP], 2017). As part of this journey toward social justice, school
psychologists are called upon to promote nondiscriminatory practices and to help create schools
that ensure equity and fairness for all youth (NASP, 2021). A major role of school psychologists
includes working with multidisciplinary teams in schools to identify students with disabilities
and assess their qualification to receive special education services. Unfortunately, research has
highlighted the disparities that negatively impact specific groups within this system, especially
students who have been racially minoritized (e.g., Sullivan, 2013; Vega et al., 2016).
Native American students in the United States are overrepresented among students
identified as eligible for special education. I use the terms over-/under- identified and over/under- represented to refer to disproportionality through which minoritized students have a
higher or lower proportion, respectively, of their population within special education or within a
specific disability category than expected based on their proportion in the population (Donovan
& Cross, 2002). In Montana, for example, Native American students make up 10.8% of the
Montana K-12 school population, but make up over 14% of Montana students receiving special
education services (Office of Public Instruction, 2019). Indeed, Native American students are
more likely to be identified for special education services than any other racial group in the
United States (U.S. Department of Education, 2020). Over 15% of Native American students in
public schools will be identified as having a disability that qualifies them for special education
services during their educational career (U.S. Department of Education, 2020).
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Despite being overrepresented in special education, Native American students nationwide
are less likely to receive special education services under the disability category of autism
compared to peers of any other racial group (Sullivan, 2013; U.S. Department of Education,
2020). In Montana, Native American students served under the Individuals with Disabilities
Education Act ([IDEA], 2004) in public schools were identified as having autism at a rate of 7%,
substantially lower than White students at 10% during the 2018-19 school year (Goforth et al.,
2016). Because Native American students tend to be overrepresented within special education,
however, there has been a lack of research and conversation regarding their apparent
underrepresentation within this specific disability category, which is likely leading to a failure of
the public education system to identify and provide services to Native American students with
autism in public schools across the United States.
Researchers believe that autism affects individuals at similar rates regardless of racial or
ethnic identity, nationality, or socioeconomic status (Elsabbagh et al., 2012; Fombonne, 2003).
Thus, if all students with autism are provided with equitable opportunities to be identified, we
should see equal prevalence rates of autism across diverse populations. Though causes for the
underidentification of Native American children with autism have not been considered
specifically, studies of other minoritized groups have suggested that there are three broad
categories of causal factors that may be contributing to such disproportionality: systemic factors,
cultural factors, and educator factors (Zuckerman et al., 2014). In alignment with the cultural
humility model (Goforth, 2016) and the tripartite model of multicultural competence embedded
within it, the current study is focused on factors within educators. Educator factors include one’s
awareness of their beliefs and attitudes, one’s knowledge, and one’s skills (D. W. Sue, 2001; S.
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Sue, 1998). All of these components contribute to an educator’s ability to engage in culturally
responsive assessment practices.
The purpose of the current study was to explore factors within educators that may
contribute to the underidentification of autism in Native American students. Though educators
may have less direct control over systemic and cultural factors that may contribute to the
underidentification of these students, they do have control over the training of teams tasked with
identifying disabilities like autism. Using a social identity theory framework, the first aim of the
current study was to examine educators’ implicit biases. Finding evidence for implicit biases in
educators that may lead to a decreased likelihood of identifying autism in Native American
students would provide valuable information that could be used to counteract this problem of
disproportionality by confronting and dismantling biases within educators. The second aim of the
current study was to examine educators’ knowledge and skills related to culturally valid autism
assessment. Information gained from educators regarding their current knowledge and skills
could be used to empower teams to engage in valid assessment by building their understanding
of culturally responsive assessment and providing them with the tools to engage in such
practices.
If students with disabilities who are in need of services are not identified as eligible for
special education services, they are at a higher risk of falling behind academically, socially, and
developmentally (Hanushek et al., 2002; Koegel et al., 2014). Additionally, failing to identify
students with disabilities impacting their educational progress is a violation of their right to a free
and appropriate education (IDEA, 2004). Thus, to provide an equitable educational experience
for all youth, it is crucial to establish the potential for factors within educators to contribute to the
underidentification of Native American students.

UNDERIDENTIFICATION OF NATIVE STUDENTS

4

Chapter II: Review of Literature
The purpose of the current study is to explore educators’ beliefs, attitudes, knowledge,
and skills as potential contributing factors to the underidentification of Native American students
with autism. In this chapter, I will describe the autism assessment process, highlighting potential
reasons for disparities in autism identification. I will then explore racial disparities in autism
identification in more depth as they are seen amongst Native American populations, addressing
systemic, cultural and educator factors that may contribute to the underidentification of these
students. The final section of this chapter focuses specifically on educator factors, using the
cultural humility model and social identity theory to understand how racial and cultural
differences between students and educators may influence educators’ abilities to make accurate
autism identification decisions.
Terminology
Given the social justice mission of this project and its focus on implicit bias and labels, I
believe it is particularly necessary to define the terminology used throughout this study in
reference to Native Americans, racially minoritized groups, and students identified with autism.
This acknowledgment aims to attenuate the perpetuation of stigma that is carried with certain
terms, as well as to provide the reader with definitions for each term as they are used in the
context of the current study. Additionally, I feel it is important to situate myself in the research
as working within the context of the legal and education system with authority on special
education issues. Unfortunately, this system is not free from bias, discrimination, or inaccuracies,
and it often contributes to the very inequalities I am attempting to understand. As a White,
neurotypical woman, I have not experienced many of the harms (e.g., racism, classism, ableism)
that such systems may inflict on Native American students and/or students identified with
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autism. Thus, while I aim to use language that is consistent with special education law, I first
intend on respecting the identities of the groups I am studying.
I choose to use the term “Native American” when describing Indigenous people living in
what is now considered to be the United States. Though the most accurate identifying language
when referring to Native American individuals is through their specific tribal affiliation, these
are not used in the current study as this project is focused on the nationwide population of Native
American educators and students. Other names used to describe Native American peoples across
tribal nations may be preferable on a case-by-case basis, including American Indian/Alaska
Native, Indigenous, and Indigenous American. “Native American” is used to include both
American Indian and Alaska Native peoples, as well as all other Indigenous people residing
within what is considered to be the United States of America (National Congress of American
Indians [NCAI], n.d.). All of these terms used to identify Native American peoples can be
criticized for their common function in erroneously grouping together diverse individuals under
one identity, often in an attempt to undermine Native American peoples’ sovereignty as citizens
of tribal nations (Yellow Bird, 1999). The current study, however, is examining the
disproportionality of Native American students across tribal nations in accordance with data that
fails to distinguish between the diverse tribal identities, using racialized language to describe
Native American identities collectively.
Within this literature review, comparisons are made between Native American students
and students from other racially minoritized groups. It is important to acknowledge, however, the
unique identity of Native Americans which is unlike other minoritized groups within the United
States. Most accurately, the Native American identity is a legal and political one (NCAI, n.d.).
Native American tribal nations are recognized as sovereign entities and their people are
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recognized as citizens of their tribal nations in addition to being citizens of the United States.
However, there has been a racialization of the Native American identity (Tallbear, 2003).
Though race is socially-constructed, it is based largely on the false notion of blood relation.
Native American racialization is reflected in ideas such as blood quantum and the classification
of American Indian/Alaska Native as a racial category in federal databases (Tallbear, 2003).
Given the hierarchical implications of the social construct of race, racialization often
functions to oppress those of the non-dominant racial group (Tallbear, 2003). Furthermore, the
process of minoritization is often rationalized through race such that a group’s position within
the socially-constructed racial hierarchy determines its value, access to resources, and
representation (Sensoy & DiAngelo, 2017). I acknowledge this concurrent racialization and
minoritization by using the term “racially minoritized” to refer to groups such as Native
American, Black, and Latinx groups who have been minoritized, each in their unique ways, as
non-dominant groups within the United States.
In addition to understanding the terminology used regarding Native American and other
racially minoritized groups within the context of this study, I want to acknowledge my use of
person-first language when discussing individuals identified with autism. This decision was not
made lightly, as I recognize that individuals identified with autism are indeed experts on their
own experiences, and I wish to honor those experiences. Recent studies have suggested there
may be a preference among many individuals identified with autism for identity-first language
(e.g., “autistic person”) rather than person-first language (e.g., “person with autism”) (Kenny et
al., 2016; Tan, 2018; Kapp et al., 2013). Unfortunately, these existing studies are limited by their
representation of people identified with autism (Shakes & Cashin, 2019). In addition to often
underrepresenting men and non-verbal adults identified with autism, such studies have not
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included children and/or their parents, nor have they thoroughly examined the consequences of
using such language in perpetuating stigma (Shakes & Cashin, 2019). Therefore, it is still unclear
whether identity-first language is the preferred identifying language amongst the majority of
students identified with autism.
Researchers have found that referring to individuals identified with autism as being “on
the autism spectrum” may be less polarizing than using either person-first language or identityfirst language (Kenny et al., 2016). However, I have not adopted this language as the federallydefined label of autism used in special education law is not consistent with the Diagnostic and
Statistical Manual of Mental Disorders - 5th Edition (5th ed.; DSM–5; American Psychiatric
Association [APA], 2013) definition of autism as a “spectrum disorder.” Additionally, these
findings are limited by the sample characteristics mentioned previously. Given my focus on
special education eligibility under the disability category of autism, the current study uses
language that is consistent with the federal law controlling autism identification decisions (e.g.,
“[individual] identified with autism”; IDEA, 2004). As more self-advocates align themselves
with the neurodiversity movement and accept autism as an integral aspect of their identity, it is
likely that more people will adopt a preference for identity-first language (Bottema-Beutel et al.,
2021). Perhaps unfortunately, special education law is not aligned with this conceptualization of
disability, and research has not examined the language preferences of students identified with
autism to adequately justify the use of terminology that is inconsistent with special education
law.
Autism
Autism is a disability that impacts social skills and communication starting in early
childhood. Prevalence rates of autism have skyrocketed in recent decades as reflected in the
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increasing numbers of students served in special education under the category of autism as well
as the increasing numbers of individuals diagnosed with autism in clinical settings (Maenner &
Durkin, 2010; Christensen et al., 2018). These different settings are representative of two
different approaches to identifying autism: a clinical diagnosis and an educational identification
for the purposes of qualifying for special education services.
The Individuals with Disabilities Education Act (IDEA; 2004) defines autism as a
“developmental disability significantly affecting verbal and nonverbal communication and social
interaction, generally evident before age 3, that adversely affects a child's educational
performance.” This federal definition also notes that autism is associated with “engagement in
repetitive activities and stereotyped movements, resistance to environmental change or change in
daily routines, and unusual responses to sensory experiences.” State-level special education laws
may vary from this federal definition so long as they complement, rather than conflict with, the
IDEA (Shriver et al., 1999).
Federally regulated and mandated by IDEA, the determination of whether a student meets
the eligibility criteria for autism is made by a multidisciplinary evaluation team of educators (i.e.,
teachers, administrators, school psychologists, speech-language pathologists, etc.). This team
uses information from a comprehensive psychoeducational evaluation of the student to decide
whether the student meets criteria for a disability that would make them eligible to receive
special education services. The law includes thirteen disability categories (e.g., specific learning
disability, emotional disturbance, and autism) under which a student may be classified to be
eligible for special education services. Importantly, meeting the criteria for a disability is not the
sole requirement to receive services. Students must also demonstrate need for special education
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services as a result of their disability. Thus, eligibility for special education services is based on a
two-prong requirement.
Clinical diagnoses of autism are based on the DSM-5 (APA, 2013). Though the
regulations as stated in IDEA have yet to change the disability’s name from “autism,” the DSM5 re-structured the numerous autism disorders in the DSM-IV into the one “autism spectrum
disorder” (APA, 2013). The broad definition under IDEA seems to complement this change well,
encompassing what were previously separate disorders with similar symptomology into one
disorder in which there may be varying degrees of severity. Still, the DSM-5 has much more
diagnostic specificity than IDEA, which may reflect the differences in the purposes behind each
system (Wiggins et al., 2019).
While clinical diagnoses are often considered by school-based teams in making
classification decisions, a clinical diagnosis alone is not sufficient nor is it (usually) necessary for
eligibility as it must be demonstrated that the student has educational needs in accordance with
the federal definition of autism (Sullivan, 2013). While educational identification of disability
requires that educational performance is negatively impacted, a clinical diagnosis does not.
Overall, the definition of autism is similar under both the DSM-5 and IDEA classification
systems, though we see more specificity under the DSM-5. Despite the authority of the DSM-5
in psychiatric or psychological diagnoses outside of the education system, the IDEA definition of
autism is the authority used in the legal system with regards to eligibility decisions (Fogt et al.,
2003).
Assessment for Autism
Evidence-based evaluation practices for autism include assessment across a variety of
domains of behavior and functioning. Current guidelines for best practices advocate for the use
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of autism-specific, standardized instruments (e.g., Autism Diagnostic Observational Schedule-2
[ADOS-2] Lord et al., 2012), collaboration with caregivers as active partners in the process, and
the consideration of developmental factors (Campbell et al., 2014; Esler & Ruble, 2015). Despite
these guidelines, there is wide variability in the extent to which such practices are employed by
school-based professionals (Penner et al., 2018; Aiello et al., 2017).
Though some school districts have the option of accepting a diagnosis from an outside
provider such as a clinical psychologist, educators remain the primary professionals who identify
autism in educational settings for special education eligibility purposes (Broder-Fingert et al.,
2013; Pettygrove et al., 2013). Indeed, one study found that pediatricians were the first to detect
autism in about 3% of cases, whereas educators were first to speculate autism in nearly 20% of
children who went on to be identified with autism. Despite the large role school-based
professionals play in the identification of autism, educators may not have adequate guidance
regarding evidence-based practices to be used in autism evaluation given the lack of publications
related to such assessments (McKenney et al., 2015).
The lack of consistent assessment procedures highlights the need for improved training of
educators in evidence-based autism assessment and exposes the amount of subjectivity involved
in making autism identification decisions. Aiello et al. (2017) surveyed hundreds of school
psychologists to uncover whether they were engaging in comprehensive assessment of autism,
defined as assessment that considers all areas of development and uses autism-specific
instruments. Though they are only one member on the multidisciplinary evaluation team, school
psychologists often lead the team and exert a large amount of influence on special education
eligibility decisions (Becker et al., 2014). Aiello et al. (2017) found that only one out of every
four school psychologists reported engaging in comprehensive assessment. Additionally, among
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those who reported engaging in comprehensive assessment, the majority relied on autism
checklists that provide limited information and have weak psychometric properties rather than
more detailed and reliable autism-specific instruments. Other studies have found similar results
in that school psychologists tend to rely on autism screening instruments rather than more
comprehensive measures (Allen et al., 2007; Singer, 2008).
Disparities in Autism Recognition
While overall rates of autism have rapidly increased over the past few decades, disparities
remain regarding who is diagnosed or identified with autism based on sex or gender (Haney,
2016; Whiteley et al., 2010; Duvekot et al., 2017), socioeconomic status (Durkin et al., 2010;
Thomas et al., 2012), and race (Mandell et al., 2009; Travers et al., 2013).
Studies have consistently shown that biological males are more likely to be identified as
having autism in comparison to females (Fombonne, 2003). There is still much controversy
regarding the cause for this disproportionality (Lai et al., 2015). Many researchers have
explained the asymmetry in the male-female ratio using biological factors, assuming that genetic
(Mandy et al., 2011), sex-hormone-related (Cicchetti et al., 2008), or cognitive differences
between biological males and females make autism inherently more common in biological males
(Constantino et al., 2010). However, a growing theory in explaining the disparity in autism
identification focuses on gender rather than sex, based on the idea that examiners are biased to
have gendered perceptions of symptoms (Goldman, 2013).
Disparities are also found in rates of autism identification based on socioeconomic status
(SES). Studies point to the inequity in accessing services as a large barrier likely contributing to
differences in autism prevalence rates, as individuals with higher SES tend to have higher rates
of autism evaluations (Thomas et al., 2012; Durkin et al., 2010). Another interesting and
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especially relevant explanation for these findings involves provider bias. Although relatively
outdated, a 1996 study by Cuccaro et al. found that providers, including psychologists and
speech pathologists, were more likely to consider autism in children of high SES backgrounds,
whereas the consideration of ADHD was not dependent on the SES background. Thus, providers
may have an implicit bias making them more likely to make associations between SES and
autism that are not inherent in identifying other disorders.
Autism and Disproportionality by Race
Racially minoritized children who meet diagnostic criteria for autism may be less likely
than White children to be formally diagnosed in medical settings or identified as eligible for
special education services in educational settings (Liptak et al., 2008; Magaña et al., 2013;
Mandell et al., 2009). Because autism is thought to affect children of all racial backgrounds at
similar rates (Chaidez et al., 2012; Dyches et al., 2004; Fombonne, 2007; Valicenti-McDermott
et al., 2012), such disproportionality in identifying/diagnosing autism in minoritized children
highlights the barriers to being identified with autism. This disproportionality also highlights the
subjectivity involved in making decisions regarding whether a child has autism.
For many years, the Autism and Developmental Disabilities Monitoring (ADDM)
Network found that White and Asian children were much more likely to be identified with
autism in comparison to Black or Hispanic/Latinx children (Shaw et al., 2016). The most recent
report, however, found no difference in the number of eight-year-old children with autism when
comparing Black and White children. Thus, it seems that the gap in identifying autism in racially
minoritized children may be closing. Still, the same report found that Hispanic/Latinx children
continue to be identified at lower rates than their White counterparts (Maenner et al., 2020). A
2014 study of Hispanic/Latinx parents’ perspectives of barriers to autism diagnosis found several
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prospective contributors to this disparity (Zuckerman et al., 2014). Parents reported systemic
factors such as poor access to healthcare due to financial concerns and limited English
proficiency, cultural factors such as lack of trust in the medical system and different perspectives
of normality regarding behavior, and clinician factors such as provider dismissal of parental
concerns.
Disparities in Recognizing Autism in Native American Students
Native American students in the United States are overrepresented among students
identified as eligible for special education. In fact, Native American students are more likely to
be identified for special education services than any other racial group in the United States
(United States Department of Education, 2020). Over 15% of Native American students in public
schools will be identified as having a disability that qualifies them for special education services
during their educational career (United States Department of Education, 2020).
Despite this overrepresentation in special education, Native American students
nationwide are not at a higher risk of being identified with autism. Native American students are,
in fact, underrepresented within the disability category of autism compared to their White peers
(Sullivan, 2013; United States Department of Education, 2020). In Montana, for example, Native
American students receiving special education services in Montana Public Schools were
identified as having autism at a rate of 7%, substantially lower than White students at 10%
during the 2015 Child Count (Goforth et al., 2016). Social justice initiatives advocate that all
children have a right to an education that allows for meaningful progress, which often includes
access to special education services for those with disabilities. Because Native American
students tend to be overrepresented within special education, however, there has been a lack of
research and conversation regarding their underrepresentation within this specific disability
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category. This presumed failure of the public education system to identify Native American
students with autism prevents these students from receiving services they need to be successful
in school.
The underidentification of racially minoritized students with autism, including Native
American students, is likely explained by a combination of three broad contributors: systemic
factors, cultural factors, and educator factors (Figure 1). Previous studies indicate that barriers to
autism identification tend to involve, broadly, these three factors (La Roche et al., 2018; Vega et
al., 2016; Zuckerman et al., 2014).

UNDERIDENTIFICATION OF NATIVE STUDENTS

15

Figure 1
Systemic, cultural, and evaluator factors likely contribute to the underidentification of autism in
Native American students.
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Systemic Factors
It is likely that some of the disparity in autism identification across groups is due to the
existence of long-standing systemic barriers. For instance, the effects of systemic racism and
classism likely contribute to the underidentification of autism, as Native American students of
lower socioeconomic status are more likely to live in rural areas where their access to quality
healthcare and services is minimal, and they may lack insurance and transportation to attend
school and doctor’s visits (United States Department of Education, 2016; First Nations
Development Institute, 2017). Though a clinical diagnosis is not required for a school-based
assessment for special education, it may be taken into consideration by the educators involved in
making special education eligibility decisions, and subsequently increase the chances of a child
being found eligible (Della Toffalo & Pederson, 2005).
Native Americans living in rural areas, as well as those in urban areas who lack health
insurance, may find themselves driving long distances to clinics and healthcare facilities (Sequist
et al., 2011). Native American parents often face more challenges related to transportation in
comparison to other minoritized groups, which may lead to fewer individuals bringing their
children to clinics to be identified as having autism (Call et al., 2006). Transportation difficulties
may similarly impact many Native American students’ ability to attend school. Approximately
23% of Native American students across the United States were chronically absent during the
2015-2016 school year (United States Department of Education, 2016). If students fail to attend
school on a consistent basis, it can be difficult to conduct an evaluation for autism identification.
In addition to decreased healthcare access and lack of reliable transportation, historical
harms experienced by many Native American families may lead to lower levels of trust in
educational and healthcare systems (Denis, 2014). This could result in a lack of utilization of
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systems or a hesitancy to allow evaluation of students who may have autism. Native American
individuals have reported lower levels of trust in their healthcare providers, increased feelings
that their providers do not understand their culture or religion, and increased perceptions of racial
discrimination when compared to their White counterparts (Call, 2006; Guadagnolo, 2009;
Gonzales, 2013).
In a similar vein, Native American families may be uncomfortable with having White
educators evaluate their children for autism due to historical trauma and the lack of culturally
responsive assessment practices in schools. Historical trauma refers to mental and emotional
suffering that has impacted Native American communities across generations as the result of
colonization and forced assimilation (Brave Heart, 2003; Campbell & Evans-Campbell, 2011).
Residential boarding schools are a painful memory for many Native American communities
whose members were abused, neglected, and forced to abandon their cultural identities. In
addition to this historical trauma endured by many Native American parents and students,
traditional ways of learning are too often devalued by educational systems of the dominant White
culture (Brayboy, 2005; Romero-Little, 2011). These forms of cultural invalidation may lead
Native American families to forego assessment for special education services, which may
contribute to the underidentification of autism in Native American students.
Despite systemic factors that may help explain disparities in autism identification
between Native American and White students, it is unlikely that any of these factors provide a
complete picture of why Native American students are less likely to have autism. Many of the
systemic factors discussed have similar impacts on other racially minoritized groups as well, but
disparities in autism identification for such groups are diminishing.
Cultural Factors
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Cultural factors that may contribute to the underidentification of autism in Native
American students include different views of disability within Native American cultures as well
as the potential for autism to manifest differently in Native American students. Scholars have
found that Native American cultures may view autism quite differently than the dominant White
culture. There are few studies, however, examining perceptions of autism among Native
American communities, and the studies that do exist are relatively outdated. Kapp (2011) found
that Navajo values and beliefs regarding disability are more in line with a social model of
disability (Oliver et al., 2012), which argues that disability is a social justice issue rather than an
issue of internal impairment. More specifically, Navajo views based on Hozho philosophy
encourage the acceptance and inclusion of community members with autism as equally valuable
contributors to society (Kapp, 2011). This is in stark contrast to the medical model largely
adopted by Western communities that views disability as a disease to be treated within a person.
Additionally, there is evidence that many Native American cultures may have a broader
continuum of what is considered “normal” behavior than Western cultures. Although relatively
dated, a study on Navajo perceptions of autistic behaviors found that even when individuals
identified with autism were only able to approximate social skills such as caring for oneself, they
were still considered to be socially competent by members of the community (Connors, 1992).
More broadly, racially minoritized parents of children with signs of autism may view early
delays characteristic as temporary aspects of the normal developmental process (Danesco, 1997;
Mandell & Novak, 2005). These large differences in how Native American communities view
disorders such as autism are important cultural factors that may help explain the disparity in
identification of Native American students with autism.
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In addition to differences in parent perception of autism signs and symptoms, educators
may have a difficult time identifying autism in Native American students due to cross-cultural
differences in autism presentation (Mandell & Novak, 2005; Bernier et al., 2010). In some
studies, children identified with autism differed in symptom presentation across racial or cultural
groups (Tek & Landa, 2012; Matson et al., 2011). Though autism symptom presentation
differences have not been studied between Native American and White children, they have been
suggested as a potential contributing factor to the underidentification of First Nations children
with autism in Canada (Lindblom, 2014).
Educator Factors
In schools, the process of making special education eligibility decisions is meant to be
objective and equitable. Thus, even with potential systemic and cultural barriers at play,
professionals in public school settings have a duty to identify children that need special
education services to access an equitable educational experience (Vega et al., 2016). The current
study and remaining portion of this literature review are therefore focused on educator factors
that may contribute to the underidentification of Native American students with autism.
Cultural Humility Model. A growing model in working with students from diverse
cultural backgrounds is the model of cultural humility (Goforth, 2016; Pham, et al 2021). This
model is useful in many areas of school psychological practice, including autism assessment.
The cultural humility model acknowledges systemic and cultural factors that are part of students’
lives, focusing on areas that educators should incorporate in their professional practice to support
students of culturally diverse backgrounds effectively. Three key principles of the cultural
humility model include self-reflection, learning from the student, and partnership-building
(Tervalon & Murray-Garcia, 1998). Embedded within the cultural humility model is the tripartite
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model of cultural competence that has served as a foundation for counseling, clinical and school
psychological practice with diverse populations (Sue et al., 1982; Pham et al., 2021). The
tripartite model of multicultural competence includes (1) awareness of beliefs and attitudes, (2)
knowledge, and (3) skills, all of which are crucial for educators to consider in their work with
culturally diverse students (Sue, 2001; Sue et al., 1992).
When participating in the evaluation process, educators should take into account their
own beliefs and attitudes, including assumptions, biases and values, that may impact their
decision making (Sue & Torino, 2005). For example, educators may have implicit biases that
lead them to be less likely to associate autism with racially minoritized students in comparison to
conduct disorder (Obeid et al., 2020). They should also recognize the beliefs and attitudes of
their students, including their unique cultures and worldviews. The remaining aspects of the
tripartite model of multicultural competence include cultural knowledge and skills. In regards to
autism assessment, educators’ cultural knowledge may include their understanding of how
autism may be portrayed differently in culturally diverse students and their familiarity with
culture-fair assessment. Educators’ cultural skills may include their ability to accurately
differentiate cultural differences from autism symptoms. Given the lack of culturally valid
assessment guidelines available for Native American students (Bernier et al., 2010; Harris et al.,
2014), educators may lack the information and tools they need to accurately identify autism in
this population.
Taken together, the cultural humility model emphasizes that educators take their own
knowledge, skills, beliefs, and attitudes into consideration and work to evolve them based on
what they learn from their own reflection, their students, and the partnerships they build with
families and communities (Goforth, 2016; Pham et al., 2021). Educators involved in autism
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assessment and identification should also work to increase their own awareness of how their
attitudes and beliefs may influence their ability to accurately identify signs of autism. They
should be intentional in considering their knowledge and skills in working with students from
backgrounds that are different from their own, growing as culturally humble professionals with
each student they assess.
Impact of Educator Beliefs and Attitudes in Autism Identification
While previously considered to be an objective decision, the identification of autism is
now recognized as being loaded with subjectivity and bias (e.g., Sullivan et al., 2019). Such
decisions may differ from one educator or clinician to the next, as well as between types of
professionals (Williams et al., 2009; Rosenberg et al., 2009). Scholars have also found that
autism may be particularly vulnerable to diagnostic overshadowing in which symptoms are not
identified as autism due to other co-occurring disabilities (Mazefsky et al., 2012). This is
especially problematic in racially minoritized children (Brock et al., 2006). Therefore, it is
important to consider factors within the educators involved in the evaluation process that may
contribute to the underidentification of Native American students with autism (Sullivan, 2013).
As defined by the tripartite model of multicultural competence, the first factor examined
in the current study is educators’ beliefs/attitudes. The current study measures these beliefs and
attitudes in the form of implicit bias. Implicit bias refers to one’s automatic associative
cognitions that are often made unconsciously (Gawronski & Bodenhausen, 2006; Greenwald &
Banaji, 1995). This bias is called implicit due to its influence on educators’ decision making
below their level of awareness. Several studies have suggested that implicit bias may influence
clinicians, educators, and even lay people in their ability to identify autism (Begeer et al., 2009;
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Burke et al., 2015; Obeid et al., 2020; Cuccaro et al., 1996). These biases may be powerful
contributors to the underidentification of autism in racially minoritized children.
While scholars suggest that nearly all individuals have implicit biases (Staats, 2016),
there are steps that can be taken to identify and counteract them (Girod et al., 2016; Devine et al.,
2012). Though educators and school professionals may have less direct control over systemic
and cultural factors that may contribute to the underidentification of these students, they do have
control over the training of teams tasked with identifying disabilities like autism. Thus, if
implicit biases can be identified as a potential factor inhibiting school-based teams from
identifying children with autism, there are direct changes that can be implemented by school
teams in order to address this gap.
Social Identity Theory
Social identity theory may be a useful framework for understanding how implicit biases
may lead to the underidentification of autism in minoritized populations, such as Native
American students (Dasgupta, 2004; Kawakami et al., 2017; Tajfel & Turner, 1979). Social
identity theory stems from research in the field of social psychology and has been used to
understand how identification with a group impacts one’s self-concept and behavior (Tajfel,
1982). This approach suggests that individuals tend to self-categorize themselves in accordance
with their social identity, which may include their gender, ethnicity, nationality, profession, or
any other aspect of their lives that leads to a perceived membership in a relevant social group
(Tajfel, 1982). Individuals’ perceived membership within such groups may lead to in-group
favoritism such that the connection a person feels to their in-group leads to a tendency to give
preferential treatment to their in-group and may lead to discrimination against their out-group
(Turner & Reynolds, 2001). This discrimination may be related to individual tendencies to see
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one’s outgroup as homogenous, leading to a stereotyping effect in which the diversity
acknowledged amongst members of one’s in-group is less appreciated when considering one’s
out-group (Simon, 1992).
From social identity theory, it follows that individuals may be more likely to identify a
more stigmatizing disability with their cultural/racial out-group and less stigmatizing disability
categories with their cultural/racial in-group. Because Native American educators are
underrepresented within school systems (Stancavage et al., 2006), the majority of Native
American students are likely to be evaluated by White educators. This underrepresentation of
Native American educators may therefore contribute to the disproportionality in autism
identification if White educators are less likely to associate a less stigmatizing disability
category, like autism, with their out-group (i.e., Native American students) in comparison to a
more stigmatizing disability category, like emotional disturbance (Obeid et al., 2020). In other
words, more positive perceptions of autism, combined with negative biases toward a person’s
out-group, may lead to an underidentification of autism in Native American students.
Implicit Racial and Ethnic Biases During Autism Assessment
While the impact on implicit bias on the accurate identification of Native American
students with autism has not yet been studied, researchers have found evidence that implicit
biases may play a role in the underidentification of other minoritized groups. In a 2009 study,
Begeer et al. surveyed pediatricians in the Netherlands to explore ethnic biases in diagnostic
decisions of autism. Their methodology included the use of case vignettes that differed in ethnic
background as either Dutch majority, European minority, or non-European minority but all
included descriptions of behavior consistent with an autism diagnosis. Participants were asked to
elaborate their diagnostic opinion on the child in each vignette to measure references made to
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autism in spontaneous clinical judgments. Participants also indicated the likelihood that the
presented child had eight different disorders including autism using a structured rating system.
Results from Begeer et al. (2009) demonstrated support for the idea that ethnic
background influenced spontaneous references to autism such that vignettes portraying children
of Dutch majority elicited a significantly greater number of references to autism when compared
to vignettes of non-European minority. No differences were found, however, between the
likelihood ratings as a result of ethnic background. The authors concluded that bias found in
spontaneous clinical judgments may be attributed to the similarity of social and communication
problem domains of children with autism and the problems that may be expected of children
from minority backgrounds. Their results suggest that pediatricians seem to be more likely to
attribute social and communication problems of non-European minority children to their ethnic
origin whereas the same problems in European minority or majority-group children may be
attributed to autism.
A replication study examined whether similar bias could be found in school-based
professionals (Burke et al., 2015). Using vignettes of young boys with descriptions of typical
autism symptoms, participants were asked to read and freely respond with spontaneous
diagnostic judgements before rating vignettes on a checklist of nine diagnostic categories based
on the likelihood of each category applying to the described child. The results of this study
suggested the existence of ethnic bias on autism identification in school-based professionals,
similar to that seen in pediatricians in Begeer and colleagues’ 2009 study. However, in addition
to bias against identifying autism in non-Western minoritized ethnic groups, school-based
professionals in Burke and colleagues’ study also demonstrated bias against identifying autism in
students of European minority ethnicity. Interestingly, this bias was seen not only in spontaneous
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judgments but also in structured ratings of vignettes. The authors interpreted this finding, when
compared to results of Begeer et al.’s (2009) study in which structured rating checklists removed
biases from pediatricians’ autism diagnoses, as suggesting a more pervasive bias amongst
school-based professionals when compared to medical doctors.
Unfortunately, neither of the aforementioned studies gathered information regarding
participants’ ethnic background, so it was unclear whether there was a difference in identifying
autism in one’s ethnic in-group compared to their ethnic out-group or whether school-based
professionals of different ethnicities demonstrated similar biases against minoritized students.
Given the extant literature demonstrating biases in favoring one’s in-group over out-groups,
including increased ability in recognizing traits of in-groups (Kawakami et al., 2017), the lack of
knowledge of participants’ (pediatricians, school-based personnel) ethnicities makes it difficult
to draw conclusions on the mechanism underlying demonstrated biases in autism identification.
Additionally, as both studies were conducted with samples of Dutch participants, conclusions
cannot be accurately generalized to pediatricians or school-based professionals in the United
States.
The most recent study demonstrating the effects of bias on disparities in identifying
autism in minoritized groups used an implicit association test (IAT), in addition to vignettes, to
measure bias amongst a sample of college students in the United States. Obeid et al. (2020)
examined explicit, as well as implicit, racial biases influencing autism identification and stigma.
They developed two IATs in order to examine participants’ implicit biases. The first IAT, the
Disability Valence IAT, measured participants’ association between the disabilities of autism and
conduct disorder (CD) with positive and negative attributes as a measure of implicit stigma. The
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second IAT, the Racial Bias IAT, measured participants’ association between each disability
(i.e., autism and CD) and race (i.e., Black and White).
Their findings demonstrated support for the idea that implicit bias in participants’
identification of autism and CD varied as a function of their self-reported race. White
participants were more likely to associate Black children with CD and White children with
autism, while Black participants were more likely to associate White children with CD and Black
children with autism. Interestingly, this study found that characteristics of CD were more
implicitly and explicitly stigmatized when compared to autism traits. Taken together, these
findings show support for the ideas drawn from social identity theory in which people tend to
“favor” their racial in-group over their racial out-group, as participants associated less
stigmatizing characteristics of autism with their in-group while associating more stigmatizing
characteristics of CD with their racial out-group.
These three studies (Begeer et al., 2009; Burke et al., 2015; Obeid et al., 2020), among
others (e.g., Golson et al., 2021) indicate that implicit biases, as well as explicit biases, may be
powerful contributors to the underidentification of autism in minoritized children. Meaningful
demonstrations of the effects of racial biases were found amongst pediatricians, school-based
professionals, and even college students, and were found across diverse cultures. Thus, while the
problem of underidentifying autism in Native American children may be multifactorial in nature,
implicit biases driven by preference for one’s in-group are likely to play an important role.
Impact of Educator Knowledge and Skills in Autism Identification
In addition to considering their beliefs and attitudes, educators should also question their
knowledge and skills in identifying signs of autism and conducting autism assessments with
students from backgrounds that are different from their own. Members of evaluation teams are
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trained to make decisions based on what are considered to be best-practice guidelines for autism
assessment. Unfortunately, given the shortage of research on autism assessment for students
from culturally diverse populations, these guidelines may not be suited for identifying Native
American students with autism (Bernier et al., 2010; Harris et al., 2014). In addition to the lack
of appropriate measures to assist in autism identification, confounding variables such as
socioeconomic status, cognitive assessment scores, and behavioral concerns may further
complicate the task of identifying autism (Havdahl et al., 2016; Durkin et al., 2010).
The need for improved training in valid autism assessment of racially minoritized
children is also highlighted by previous research findings that clinicians required three times
more contact with Black children to finalize an autism diagnosis in comparison to White children
and were more likely to attribute Black children’s symptoms to other disorders, including
emotional disturbances (Mandell et al., 2002; Mandell et al., 2009). With the strict timelines
schools must follow in making special education eligibility decisions, less evaluation time with
students may lead to failure to identify autism or to the identification of alternative, inaccurate
disabilities (Sullivan, 2013). Similarly, signs of autism in minoritized students may be
misattributed to racial, cultural or linguistic differences (Travers & Krezmien, 2018). Educators
may wrongly conclude that a racially minoritized student has a different disability or no
disability when a White student with the same presentation may be identified with autism. This
may even occur as a result of educators’ caution in contributing to the overrepresentation of
racially minoritized students in special education (Travers & Krezmien, 2018). Still, the failure
to accurately identify students with disabilities highlights the potential need for improved
knowledge and/or skills.
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Evidence that current practice guidelines in autism assessment may not be suitable for
Native American students, in addition to research highlighting factors that complicate
identification decisions regarding racially minoritized students, highlights the potential gap in
educators’ abilities to identify autism in Native American students. The lack of available
research regarding educators’ knowledge and skills as they relate to evaluating racially
minoritized students warrants a deeper exploration into the knowledge in assessment of Native
American students that educators already possess as well as the skills they have yet to acquire.
Current Study
In sum, the purpose of this research study is to better understand factors within evaluators
that might contribute to the underidentification of Native American students with autism. There
are two aims in this study. Aim 1 is to determine whether educators possess beliefs and attitudes,
specifically associative implicit bias, that may impact identification of autism in Native
American students. I will test for the existence of associative implicit bias via implicit
association tests in which evaluation team members are asked to sort words as quickly as
possible, which measures the strength of association between concepts (i.e.., Native American,
White, autism, emotional disturbance) and attributes (i.e., good or bad).
Research Question #1: Do educators have an implicit preference for traits of autism as
compared to traits of emotional disturbance?
Hypothesis 1: Educators’ performance on the Disability Valence IAT will demonstrate
that, on average, they associate traits of autism with more positive attributes as compared to
emotional disturbance.
Research Question #2: Are educators more likely to implicitly associate students in their racial
in-group with autism?
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Hypothesis 2: White educators will be more likely to associate autism with White
students and emotional disturbance with Native American students. Native American educators
will be more likely to associate autism with Native American students and emotional disturbance
with White students.
Further, Aim 2 will explore the potential for educators’ knowledge and skills to impact
identification decisions by asking participants to reflect on how their ability to make accurate
decisions regarding autism identification in Native American students.
Research Question #3: How do cultural knowledge and skills influence educators’ ability to
make accurate decisions regarding autism identification in Native American students?
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Chapter III: Method
Research Positionality
Though I introduced myself earlier in this paper, I feel it is important to provide further
context regarding my relationship with and positionality within the current study. As a doctoral
student in school psychology, I identify as an educator much like many of the participants in my
study. I am a White educator from the southeastern United States with very limited experience
with Native American people prior to moving to Montana for graduate school. My experiences
with children with autism shaped my interests as a practitioner and a researcher, and the values I
hold close to my heart, including equity and anti-racism, led to my development of the current
study. I wanted to better understand why and how disproportionality in autism identification
impacts students. As I have reflected on my own biases, knowledge, and skills as an educator, I
have recognized my potential to either contribute to racial disproportionality in special education
identification or actively pursue solutions to make the system more equitable.
As a school psychology graduate student in Montana, I have worked in schools on a
Tribal nation serving predominantly Native American student populations. I have personally
faced the challenge of being able to accurately identify disabilities in students whose cultural
backgrounds were quite different from my own. I have witnessed the systemic, cultural, and
educator factors that contribute to inequity for Native American students in disability
identification, academic achievement, and overall wellbeing. Importantly, however, I have also
seen the multitude of strengths Native American students, families, and communities utilize. I
have seen the relationships educators have built with Native American students and their families
and the importance of culturally responsive and humble practice. Thus, I developed this study to
get a better view of the biases that may contribute to disproportionality in autism identification
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for this population, Further, I developed this study to understand both the knowledge and skills
that educators already possess as well as those they would like to develop, and to get educators’
perspectives on the causes of underidentification given their unique position in working within
the systems every day.
Participants
Of the 36 total participants in the study sample, 31 identified as non-Indigenous while 5
identified as Indigenous. See Table 1 and Table 2 for more demographic information.
Participants included educators ages 18 or over that would be considered as eligible members of
special education multidisciplinary evaluation teams based on IDEA (2004). Participants selfidentified as school psychologists, special education teachers or directors, general education
teachers, speech language pathologists, administrators, or other related service personnel. I
considered excluding general education teachers from the sample due to evidence that they tend
to have less active roles in special education eligibility decisions and may be less influential on
the team’s decisions (Menlove et al., 2001; Knotek, 2003; Frankenberger & Harper, 1988).
However, in spite of their more passive roles during meetings, previous studies have included
general education teachers in their samples of school-based multidisciplinary teams and/or
individualized education program teams (Martin et al., 2006; Ruppar & Gaffney, 2011;
Landmark & Zhang, 2019; Fish, 2009). Additionally, teachers may play a large role in the
prereferral process for special education evaluation. Therefore, their biases, knowledge, and
skills may have a meaningful influence in which students are evaluated and what disabilities may
be considered based on the referral problem (Taresh et al., 2020; Fantuzzo et al., 1999).
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Table 1
General Sample Demographics
Characteristic
Gender
Cisgender woman
Cisgender man
Transgender woman
Transgender man
Two-spirit
Unknown
Racial Identity
White
Indigenous (American Indian/
Alaska Native)
Black
Asian
Two or more races
Indigeneity
Yes (Identifies as Indigenous,
Native American, or American
Indian/Alaska Native)
No / Identifies as non-Indigenous

n

% of sample

24
7
1
0
1

68.6
20.0
2.9
0
2.9

2

5.7

27
5

77.1
14.3

0
3
0

0
8.6
0

5

14.3

30

85.7

32
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Table 2
Educator-Related Demographics of Sample
Characteristic
Role
Administrator
School psychologist
Special education teacher
General education teacher
Speech-language pathologist
Geographic Region
Midwest
West Coast
Rocky Mountain
Alaska
Years of experience within role
1-2
3-5
6-10
11+
Experience with students on the autism
spectrum
Never
Rarely
Sometimes
On a regular basis
Experience with Native American
students
Never
Rarely
Sometimes
On a regular basis

n

% of sample

12
15
1
3
4

34.3
42.9
2.9
8.6
11.4

16
10
8
1

45.7
28.6
22.9
2.9

15
8
6
5

44.1
23.5
17.6
14.7

0
5
9
21

0
14.3
25.7
60.0

1
12
9
13

2.9
34.3
25.7
37.1

33
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My choice to study educators from across the United States is based on the racialization
of Native American people within the legal system, as data regarding the special education
eligibility of Native American students is not separated based on tribal affiliations. This
racialization may be accurately characterized as reducing the identities of Native American
peoples from thousands of diverse tribal nations into a singular pan-Indian race. On the other
hand, the existing data also highlights the pervasiveness of the underidentification of Native
American groups across tribal nations that makes it necessary to study as a nationwide problem
of disproportionality. My sample was primarily recruited from states in which a sizable
proportion of the population is Native American, including states like Oklahoma, South Dakota,
and Montana, in order to focus on educators who are likely to have both prior and future
experience in assessment of Native American students. Participants were recruited in a nonrandom fashion by utilizing state and national organizations for school psychologists, teachers,
and other educators as well as social media and snowball sampling.
Preliminary power analyses using G*Power 3.1 (Faul et al., 2007) indicated that a sample
of at least 72 total participants (half Native American, half White) would be needed for sufficient
power (0.8) to find an effect size of d = 0.6 (which is equal to the effect found in Obeid et al.,
2020) when analyzing the data from the Racial Bias IAT. However, unforeseen challenges in
participant recruitment led to recruiting only 36 participants.
Design
To address the first research aim of the study, I examined the potential influence of
educators’ implicit biases on the identification of autism via two implicit association tests
(IATs). Measuring implicit bias allows one to overcome many of the limits of explicit measures,
including the influence of participants’ social desirability bias (Greenwald & Banaji, 1995).
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Moreover, the IAT is one of the most well-established measures used to evaluate implicit biases
(Karpinski & Steinman, 2006). Originally developed by Greenwald et al. (1998), IATs measure
participants’ reaction times in computerized sorting tasks to determine the strength of
associations individuals implicitly make between concepts. Faster response times suggest
stronger associations between concepts. In line with methodology outlined in the aforementioned
IAT study by Obeid et al. (2020), I employed two implicit association tests (IATs) to assess
participants’ implicit bias toward two disability categories, autism and emotional disturbance, as
well as their tendency to associate each disability category with either Native American or White
students.
The disability category of emotional disturbance was chosen as the comparison category
for studying implicit bias regarding autism identification for several reasons. Obeid et al. (2020)
used conduct disorder as their comparison category due to the overrepresentation of Black
children with conduct disorder (Mandell et al., 2007) as well as its high level of stigmatization
(Feldman & Crandall, 2007). While conduct disorder is not one of the recognized disability
categories in special education, it is subsumed under the category of emotional disturbance, a
category in which Native American students are overrepresented (US Department of Education,
2020). In addition to conduct disorder, emotional disturbance includes other highly-stigmatized
disorders such as schizophrenia.
Many “emotional disturbances” (e.g., conduct disorder, schizophrenia, obsessivecompulsive disorder, anxiety) may have symptom profiles that overlap with autism (Roy &
Balaratnasingam, 2010; Postorino et al., 2017). IDEA (2004) specifies that autism is not an
applicable disability category if the child is primarily affected by an emotional disturbance. This
adds to the complexity of deciphering whether a student meets the eligibility criteria for autism if
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a student with signs of autism also exhibits the broadly-defined criteria outlined for emotional
disturbance. Emotional disturbance is therefore a useful category for comparison to autism given
the potential for misidentification of Native American students as meeting the special education
eligibility criteria for emotional disturbance rather than autism.
In IATs, concepts such as disability categories are represented by target items. Attributes
are also used to determine participants’ concept preferences (i.e., implicit biases) based on their
associations between attributes (e.g., good, bad) and target items. Before starting the sorting
tasks, participants are provided with the predetermined categories (e.g., autism, emotional
disturbance, Native American, White) and given information as to which category each target
item belongs (see Appendix A). To select target items for the autism and emotional disturbance
categories, 10 phrases were created to represent qualifying criteria for each disability category
based on federal and state requirements for special education eligibility. In addition to utilizing
language from the state and federal eligibility criteria, the team used target items from Obeid et
al.’s (2020) IATs. From these, five phrases were be chosen as target items for each disability
based on the primary investigator’s and two research assistants’ ratings of their readability and
degree to which the phrases accurately characterized each disability category. The five phrases
chosen as target items for autism included: social interaction deficits, unusual sensory responses,
stereotyped movement, repetitive behaviors, and resist change. For emotional disturbance, the
chosen phrases included: excessive anxiety, fighting, impulsiveness, abnormal mood swings,
bizarre behavior.
Target items for racial categories included identifying terms that are commonly used in
reference to Native American (i.e., “Indigenous,” “American Indian,” and “Native American”)
and White (i.e., “European American,” “Caucasian,” and “White”) students. While many studies
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use pictorial target items for racial categories in their racial bias IATs, I was unable to find a set
of photographs to represent Native American children that would be valid in comparison to a set
of photographs representing White children. Obeid et al. (2020) utilized the CAFÉ database for
pictures of Black and White children, but this database does not include Native American
children. However, using verbal items is not uncommon in racial IAT studies (e.g., Marini et al.,
2021). Indeed, representing racial concepts using verbal target items may even be preferential as
it improves the match between target item and attribute stimulus modality (i.e., using pictures vs.
words) given that attributes tend to be represented verbally (Meissner & Rothermund, 2015).
Finally, target items for the attributes “good” (i.e., love, joy, pleasure, peace, and happy)
and “bad” (i.e., terrible, angry, evil, hate, and sad) categories were chosen based on common
targets used to characterize positive and negative attributes in past Disability Valence IAT
studies (Wilson & Scior, 2014; Obeid et al., 2020).
To address the second research aim, I collected qualitative data from educators to gain an
understanding of how their skills and knowledge impact their ability to identify autism in Native
American students. Aligning with the self-reflection principle of the cultural humility model,
participants were asked to reflect on their current knowledge and skills related to identifying
signs and symptoms of autism in Native American students. They were also asked to identify
barriers and/or challenges that they believe may hinder their perceived ability to identify signs
and symptoms of autism in Native American students. Participants were encouraged to also share
other reflections regarding the identification of autism in Native American students, including
their own opinions on the factors that contribute to the underidentification of autism in Native
American students.
Measures
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Disability Valence IAT
The current study’s IATs were built by customizing the codes available as part of
Carpenter et al.’s (2019) iatgen package. This package provides the coding materials necessary
to build IATs for use within a Qualtrics survey. In addition to providing the tools to develop
custom IATs, the iatgen package also allows for exportation of clean data to analyze once
responses are collected. Researchers have demonstrated that Qualtrics yields valid, reliable
results for IAT administration (Carpenter et al., 2019).
The IATs created for the current study are comprised of seven stages with 30 trials per
stage (see Figure 2). The first IAT in the current study, the Disability Valence IAT, was used to
measure implicit biases regarding disabilities. In this IAT, implicit bias is operationally defined
as the association of autism and emotional disturbance with positive and negative attributes. The
first stage of the Disability Valence IAT provided a practice opportunity during which
participants learned to sort items such as “happy” or “sad” based on the attributes “good” and
“bad.” In Stage 2, the same process was used to sort disability target items into their
representative disability categories, autism and emotional disturbance. In Stages 3 and 4,
participants sorted target items into either the combined “good” and “autism” category using the
“e” key or into the combined “bad” and “emotional disturbance” category using the “i” key.
Stage 3 included feedback for incorrect sorting and forced correct responses to advance to
subsequent trials while Stage 4 did not include feedback or force correct responses for
advancement. Stage 5 mirrored Stage 2 except the keys were switched. Similarly, Stages 6 and 7
mirrored Stages 3 and 4. In these final stages, participants sorted target items into the combined
“good” and “emotional disturbance” category using the “e” key or into the combined “bad” and
“autism” category using the “i” key. Stage 6 included feedback for incorrect sorting and forced
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correct responses to advance to subsequent trials while Stage 7 did not include feedback or force
correct responses for advancement. See Appendix A for a preview of how participants were
introduced to the Disability Valence IAT in the Qualtrics survey.
Using the scoring algorithm Greenwald et al. recommended in their 2003 study, a
difference standardized score (D score) was computed for each participant indicating their
strength of associations. D scores resolve differences in reaction times across categories to allow
for valid comparisons to be made (Greenwald et al., 2003). These were calculated automatically
by the iatgen data analysis tool (Carpenter et al., 2019). This calculation involved taking the
difference in average speed per participant between Stages 4 & 7 (non-practice stages) and
Stages 3 & 6 (practice stages), dividing each difference by a “pooled” standard deviation for
each pair of Stages, and averaging the two differences to obtain one D score. For the Disability
Valence IAT, positive D scores indicated a greater association of autism with “good” and
emotional disturbance with “bad,” while negative D scores conveyed the opposite. In other
words, while a positive D score indicates a positive implicit bias toward autism in comparison to
emotional disturbance, a negative D score indicates a more positive implicit bias toward
emotional disturbance. A D score of zero would indicate no difference in preference.
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Figure 2
Implicit Association Test Procedure

Note. IAT diagram explaining all trials in the Disability Valence and Racial Bias IATs (adapted
from Obeid et al., 2020)
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Racial Bias IAT
The second IAT in the current study, the Racial Bias IAT, was used to establish the
association of the disability categories, autism and emotional disturbance, with race (i.e., Native
American and White). Participants sorted items in similar fashion to the Disability Valence IAT
already described (see Figure 2). The same scoring algorithm was used as well (Carpenter et al.,
2019), but in this IAT, positive D scores indicated a greater association of emotional disturbance
with pictures of White children and autism with pictures of Native American children. Of course,
negative D scores conveyed the opposite. See Appendix A for a preview of how participants
were introduced to the Racial Bias IAT in the Qualtrics survey.
Educators’ Perspectives
In alignment with the self-reflection principle of cultural humility, participants were
asked to reflect on their current knowledge and skills related to identifying signs and symptoms
of autism in Native American students. This measure included three questions participants were
asked to answer using written responses. Participants were instructed to include as much detail as
possible in answering the questions to the best of their ability. First, participants were asked,
“Reflect on your current abilities to identify autism in Native American students. What
knowledge and/or skills do you have that would help you recognize signs of autism in a Native
American student?” Second, participants were asked, “Reflect on the challenges you may face
when considering whether a Native American student has autism. What barriers do you think
might hinder your ability to identify signs of autism in a Native American students?” The final
question participants were asked was, “Native American students across the nation are the least
likely group to be identified with autism. What factors do you think might contribute to the
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underidentification of Native American students with autism? You may also share any relevant
reflections or experiences here.” Questions were presented on separate pages such that only one
question was shown at a time.
Data Analytic Strategy. Qualitative data obtained from participant reflections were
analyzed by me, the primary investigator, and another school psychology doctoral student using
a conventional content analysis approach. Following the five main steps outlined in Hsieh &
Shannon (2005), themes were identified inductively due to the limited theory currently available
regarding educators’ knowledge and skills as they relate to the assessment of minoritized
students. The inductive approach to analysis allowed me to gain direct insight from educators
without limiting myself to preconceived ideas or perspectives (Hsieh & Shannon, 2005).
The first step of the conventional content analysis approach involves immersing oneself
in the data (Kondracki et al., 2002). Participants’ responses were read repeatedly to get a sense of
the overall emerging themes (Tesch, 1990). After the immersion stage, participants’ reflections
were examined word by word as we highlighted phrases that pointed to key concepts or themes
arising from the data. After key phrases were highlighted, research team members made note of
their initial analysis in preparation for developing codes collaboratively. During the fourth step,
the initial coding scheme was developed collaboratively by both of the research team members.
This step also involved collaboratively sorting these codes into linked categories (Patton, 2002).
Finally, definitions for each code and category were finalized including exemplars from the data.
Themes were identified for each of the three questions posed to participants regarding educators’
reported knowledge and skills, the barriers they perceived to accurate identification of Native
American students with autism, and their perceptions on the causes of autism underidentification
in this population.
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Establishing Trustworthiness and Credibility. The five-step process described above
was utilized by both researchers for each participant’s reflections to limit bias through
triangulation of analysts (Patton, 1999). Though both researchers involved in the data analysis
process were White, non-Indigenous, cis-gender women studying school psychology, our
experiences with individuals with autism and Native American individuals were quite different
in quantity and quality, broadening the lens through which data was analyzed. For example,
while I have a year and a half of experience working with Native American students as a
practicum student in two schools on a local reservation and conducting research with a local
Native American community, the other researcher has not worked on a Native American
reservation and has less direct experience with Native American students and communities.
In addition to triangulation of analysts, I aimed to use triangulation of data sources to
avoid obtaining a homogenous sample that may be biased by being too similar (Patton, 1999). I
recruited a sample that included both Indigenous and non-Indigenous educators from across the
United States. In my sample, educators in a variety of roles were represented, including school
psychologists, administrators, teachers, and speech-language pathologists, reflecting the diversity
of members of special education evaluation teams. My sample also included educators with a
range of experiences. In this way, results obtained in the study were not attributable to a single
source (e.g., White school psychologists from Montana) but included themes reported across
participants of diverse racial identities, roles as educators, geographic location, and experiences
with Native American students and students with autism.
In addition to triangulation of sources and analysts, I used reflexivity to actively
acknowledge and monitor the impact of my biases on my interpretation of findings throughout
the data analysis process (Hsiung, 2008). I made note of my personal reflections and
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interpretations of participants’ responses to discuss with the other researcher in the data analysis
process and encouraged by fellow researcher to note her reflections as well. During collaborative
sessions in Steps 4 and 5 of the data analysis process, we explicitly shared our experiences that
we felt were shaping our interpretation of responses and aimed to come to an objective
conclusion regarding the most accurate codes and themes to develop from responses. We
actively sought to minimize the impact of our personal experiences in coding the data as to not
overinterpret responses. This was especially important when coding responses that were vague or
incomplete in nature and could be interpreted in multiple ways. When we were unable to agree
on a conclusive code for a response, we did not include the response in our analysis.
Demographic Questionnaire
In addition to the main measures, participants answered demographic questions including
their role as an educator (i.e., school psychologist, speech-language pathologist, etc.), geographic
region, gender, years of experience, experience with autism, and experience with Native
American youth. See Appendix B for a complete version of the Demographic Questionnaire.
Procedure
The measures used in the current study were administered using the online survey
software Qualtrics. Participants were invited to take part in the current study via email, social
media, or other participants as part of the snowball sampling technique. Before beginning the
study, participants provided their informed consent (see Appendix C) and confirmed that they
were accessing the study from a computer, rather than a tablet or a cell phone, to improve IAT
validity. Participants were also instructed to complete the study only if they would be able to
remain in a distraction-free environment for at least twenty minutes.
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The order in which each of the study’s components were presented aligned with the
administration order used in Obeid et al. (2020). Participants began the survey with the Disability
Valence IAT followed by the Racial Bias IAT. Then, they were asked to respond to the Educator
Perspectives measure. The Demographic Questionnaire was the last component of the procedure,
followed by a message thanking participants for their time. Participants could choose to be
directed to a separate Google form to provide their email for the chance to receive one of two
$25 Amazon gift cards.
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Chapter IV: Results
Data Cleaning Procedure
There were 437 total responses to the Qualtrics survey. Prior to data analysis I inspected
the qualitative sections of the data to ensure data validity. Before reviewing any of the participant
responses, I removed 366 participants whose responses indicated that they were likely a bot (e.g.,
nonsense responses, identical responses repeated amongst several participants). I also removed
participants who spent less than 5 minutes taking the survey (n = 19) as well as participants who
did not provide demographic information (n = 7) or who did not complete a majority of the study
components (e.g., only answered demographic questions) (n = 9). This left a total of 36
participants whose responses were included in the study sample for data analysis.
Research Aim 1: Disability Valence IAT
Based on findings in Obeid and colleagues’ 2021 study and previous research on stigma
toward mental disorders (Clarizio, 1992; Forness & Knitzer, 1992), I hypothesized that all
participants, on average, would demonstrate higher levels of stigma toward the emotional
disturbance category when compared to autism as indicated by positive D scores on the
Disability Valence IAT. For the Disability Valence IAT, positive D scores indicated that
participants associated “good” terms with autism and “bad” terms with emotional disturbance,
while negative D scores indicated that the participants associated “good” terms with emotional
disturbance and “bad” terms with autism. To determine if emotional disturbance was more
implicitly stigmatized than autism, I analyzed Disability Valence IAT D scores using a onesample t-test. This analysis was used to determine whether the average D score within the sample
of educators differed from zero, as a D score of 0 would indicate no difference in reaction time
based on the category pairing (i.e., no implicit bias).
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Disability Valence IAT scores met assumptions for normality based on visual inspection
of normal Q-Q plot as well as the Shapiro-Wilk test of normality. There was no kurtosis or skew
found in the dataset. A one-sample t test was used to determine whether the average D score for
the general sample differed significantly from 0 (i.e., indicating no difference in reaction time
based on the category pairing). Consistent with my hypothesis, the average D score was
significantly greater than 0; participants were more likely to associate emotional disturbance with
negative terms and autism with positive terms, t(35) = 6.471, p < 0.001; M = 0.34, SD = 0.312;
95% CI [0.23, 0.44]. Though visual analysis of a boxplot indicated the presence of two outliers,
the model remained significant even when outliers were excluded, t(33) = 6.626, p < 0.001; M =
0.291, SD = 0.256.
Research Aim 2: Racial Bias IAT
Findings from the Obeid et al. (2021) study, as well as implications from social identity
theory, led me to expect that the level of association of autism and emotional disturbance with
Native American and White children would differ as a function of the participant’s race. I
expected that Native American participants would be more likely to associate children of their
own race with the (less stigmatized) autism category and White children with the (more
stigmatized) emotional disturbance category, as indicated by a positive D score. In similar
fashion, White participants were expected to demonstrate negative D scores which imply a
greater association of White children with autism and Native American children with emotional
disturbance. This was analyzed using a two-sample t-test to find differences between each racial
group in participant D score to first find whether there was a significant difference in D scores
based on participant race. Racial Bias IAT scores met assumptions for normality based on visual
inspection of normal Q-Q plot as well as the Shapiro-Wilk test of normality. There was no
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kurtosis or skew found in the dataset, and for the Racial Bias IAT D scores, the variances were
equal for Native American and White participants, F(1, 33) = 0.002, p = 0.987.
Results from a one-tailed t-test showed that, on average, White participants (n = 30, M = 0.03, SD = 0.283) did not significantly differ from Native American participants (n = 5, M =
0.16, SD = 0.327) in their Racial Bias IAT D scores, t(33) = -1.407, p = 0.084. This result
implies that I have failed to reject the null hypothesis that Native American and White educators
differ in their implicit associations between race (Native American/White) and disability type
(autism/emotional disturbance). Readers should note the difference in sample sizes (n = 30, n =
5) when interpreting the results of the Racial Bias IAT. A post-hoc power analysis using
G*Power indicated that I achieved a power of 0.35, making it difficult to rule out the possibility
of type II error. While the results of this two-sample t-test did not reach statistical significance,
likely due to having insufficient power to detect differences in the population, the effect size of
the difference between White and Native American participants’ D scores was moderate (d =
0.62). Indeed, this effect size was comparable to that found by Obeid et al. (2020)’s Racial Bias
IAT results.
Research Aim 3: Educators’ Knowledge and Skills
Educators’ Reported Knowledge and Skills
We identified five themes in participants’ responses to the question, “Reflect on your
current abilities to identify autism in Native American students. What knowledge and/or skills do
you have that would help you recognize signs of autism in a Native American student?” These
included (1) familiarity and experience with autism, (2) use of “status quo” assessment
procedures, (3) knowledge of Native American cultural norms, (4) use of culturally responsive
assessment, and (5) interacting with Native American children and families.
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Theme 1: Familiarity and Experience with Autism. The first theme that arose from the
analyses was related to educators’ familiarity and experience with autism. This theme was also
the most commonly cited theme (n = 11), reported as useful in evaluating Native American
students for autism. Within this theme, educators discussed that their knowledge of autism signs,
special education law, and their experiences with students with autism were useful in being able
to make accurate autism identification decisions when evaluating Native American students.
Most of the responses coded under this theme included lists of autism signs and symptoms.
Theme 2: Use of “Status Quo” Assessment Procedures. The second most cited theme
was “status quo” assessment procedure use (n = 7). Many participants reported using a standard
process for all students being evaluated for special education, and some participants reported that
they lacked knowledge on how they could modify their “typical” evaluation procedures to be
more conducive to evaluating Native American students. One Indigenous educator described
following a typical process, starting from a “symptom-based start point” and accounting for
cultural or racial factors only after observing the student and collecting initial data in an effort to
avoid biasing the evaluation based on the student’s culture or race.
Theme 3: Knowledge of Native American Cultural Norms. This theme captures the
importance of considering the overlap between culturally normative behavior and signs of
autism. Six participants commented on their abilities to distinguish between culturally normative
behavior and signs of autism. For example, some participants reported that avoiding eye contact
was an example of a behavior that may be interpreted as a sign of autism but may also be a
typical behavior for members of many Native American cultures. Within the theme of
knowledge of Native American norms, educators also mentioned their familiarity with Native
American cultures as important in determining whether a Native American student has autism.
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Theme 4: Use of Culturally Responsive Assessment. The fourth theme, use of
culturally responsive assessment, was discussed by five participants who noted their knowledge
on multicultural assessment, including critical analysis of norm-referenced measures, and
utilization of multimethod, multimodal assessment were critical in helping them to engage in
culturally responsive assessment and make accurate disability identification decisions for Native
American students. For example, one participant commented on their “ability to use multimethod, multi-source instruments/measurements to conduct a comprehensive, ethical, and
culturally sensitive psychoeducational assessment” while another mentioned using a "whole
child" approach with “all sorts of data.”
Theme 5: Interacting with Native American Children and Families. Finally,
educators mentioned the importance of interacting with Native American children and families
(n = 4). Responses within this theme included discussions of learning about the local Native
American culture through multiple interactions with different children and families in the
community as well as the utility in joining with families as equal members of evaluation teams to
make disability identification decisions. Educators noted the usefulness of becoming more
familiar with behaviors that are expected for many children from Native American cultures while
also taking an individualized approach with each student.
Educators’ Perceived Barriers to Identification of Native American Students with Autism
We identified three themes in participants’ responses to the question, “Reflect on the
challenges you may face when considering whether a Native American student has autism. What
barriers do you think might hinder your ability to identify signs of autism in a Native American
student?” These included (1) limited understanding of Native American culture, (2) differences
in how normality is defined across cultures, and (3) barriers to educator-caregiver interaction.
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Theme 1: Limited Understanding of Native American Culture. While many
participants listed their knowledge of cultural norms as useful in their assessment of Native
American children, the opposite was also reported. Twenty-five participants mentioned
limitations in their understanding of Native American culture as a barrier to effective autism
assessment. Participants reported not only having a limited understanding of Native American
culture, but also having limited understanding of how to differentiate between culturally
normative behavior and signs of autism. While some educators discussed this issue broadly (e.g.,
“It can be difficult to know whether a student’s behavior is related to autism or if it can be
attributed to their culture”), many pointed out specific behaviors that were difficult to
differentiate as typical for a child’s culture or signs of disorder. These behaviors included
avoidance of eye contact, appearing introverted, quiet or disinterested in interaction, avoidance
of strangers, and differences in communication.
Theme 2: Differences in How Normality is Defined Across Cultures. Similar to the
first theme, educators (n = 6) reported having difficulty identifying autism in Native American
students due to differences in what is perceived as abnormal by their students’ families compared
to what is perceived as abnormal to those working with Native American students. Even when
behaviors may not be explained by cultural differences in normal behavior, families may not be
concerned by the behavior or see it as a sign of atypicality in the way that educators may.
Participants alluded to the idea that some Native American cultures have a broader continuum of
what is considered “normal” behavior than Western cultures.
Theme 3: Barriers to Educator—Caregiver Interaction. Participants mentioned
language barriers (n = 3) and lack of parent trust in educators and healthcare professionals (n =
2) as other barriers to autism identification in Native American students. These barriers to
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educator—caregiver interaction were related given that both mistrust and language differences
can make it difficult for caregivers and educators to effectively communicate by either hindering
caregivers’ willingness to share or ability to participate in the evaluation process. Educators did
not elaborate much on the problem of language barriers, but both educators who mentioned the
difficulty of parent trust in educators explicitly noted the impacts of generational trauma on
parents’ willingness to allow educators to evaluate their children.
Educators’ Perceptions on Causes of Underidentification
The final question participants were asked was, “Native American students across the
nation are the least likely group to be identified with autism. What factors do you think might
contribute to the underidentification of Native American students with autism? You may also
share any relevant reflections or experiences here.” We identified five themes in participants’
responses, including (1) limited understanding of Native American culture, (2) limited access to
services and resources on reservations, (3) parental lack of trust in educators, (4) racism, bias,
and stigma, and (5) lack of Native American representation within education.
Theme 1: Limited Understanding of Native American Culture. In addition to being
the most commonly cited barrier to autism assessment with Native American students,
participants reported the lack of understanding of Native American culture and the subsequent
difficulty differentiating between culturally normative behavior and signs of autism as one of the
most commonly-cited variables that may explain the underidentification of Native American
students with autism (n = 12). Participants again stated specific behaviors that may be difficult to
differentiate as typical for a child’s culture or as signs of disorder, including avoiding eye
contact, appearing reserved or quiet, avoiding interaction with strangers, and differences in
communication.
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Theme 2: Limited Access to Services and Resources on Tribal Reservations.
Participants (n = 12) noted limited access to services and resources to be an impactful factor on
the identification of autism in Native American children. Educators commented on the difficulty
caregivers may have accessing early identification and intervention services when living on or
near reservations, which tend to be located in remote places away from larger cities. They also
discussed the limited resources available for educators and caregivers to access in the literature
given the limited research that currently exists regarding autism assessment for Native American
students.
Theme 3: Lack of Parental Trust. Educators (n = 5) commented on the impacts of
historical trauma on Native American parents that may lead them to distrust educators and
healthcare professionals. Several participants speculated that such distrust may inhibit families
from seeking early identification and intervention services or from allowing professionals to
evaluate their children.
Theme 4: Racism, Bias, and Stigma. While two participants mentioned racism or
stigma as potential causes of underidentification of Native American students with autism
without elaborating on the form of this racism/stigma or how it leads to underidentification, three
participants explicitly noted how professionals may be biased to overemphasize cultural aspects
of children, leading them to overlook the possibility of autism as an explanatory factor for
differences they see in a child’s behavior. For example, a school psychologist may implicitly
associate a Native American child’s lack of eye contact with behaviors that are culturally
normative given the child’s racial and cultural identity without considering how it may be a sign
of autism.
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Theme 5: Lack of Native American Representation within Education. The last theme
in response to the question, “What factors do you think might contribute to the
underidentification of Native American students with autism?” was lack of Native American
representation within education (n = 2). The educators who stated this lack of representation as a
potential contributing factor did not elaborate on how underrepresentation may lead to
underidentification of autism in Native American students, but they did note the importance of
having Native American educators that deeply understand the local Native American culture
involved in autism assessment with this population of students.
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Chapter V: Discussion
Overall, the purpose of the current study was to explore factors within educators that may
contribute to the underidentification of autism in Native American students. In alignment with
the cultural humility model (Goforth, 2016) and the tripartite model of multicultural competence
embedded within it, educator factors include one’s awareness of their beliefs and attitudes, one’s
knowledge, and one’s skills (D. W. Sue, 2001; S. Sue, 1998). All of these components contribute
to an educator’s ability to engage in culturally responsive assessment practices.
Using a social identity theory framework, the first aim of the current study was to
examine educators’ implicit biases. The second aim of the current study was to examine
educators’ knowledge and skills related to culturally valid autism assessment. I chose to explore
educators’ biases, knowledge gaps, and barriers to assessment to help identify actions that school
teams could implement to reduce disproportionality.
Educators’ Beliefs and Attitudes
The first research aim was to establish whether educators have an implicit preference for
traits of autism as compared to traits of emotional disturbance. This analysis was included as a
prerequisite for answering the second research question, but the results have their own important
implications as well. Results of this analysis supported my hypothesis that educators would
demonstrate an implicit preference for traits of autism as compared to traits of emotional
disturbance. This finding is consistent with findings from Obeid et al. (2021) wherein both White
and Black college students displayed an implicit preference for autism as compared to conduct
disorder, a specific type of emotional disturbance. The results of the Disability Valence IAT in
the current study were comparable to the results from Obeid et al. (2020), with a mean D-score
for the Disability Valence IAT in the current study of 0.29 compared to a mean D-score found by
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Obeid et al. (2020) of 0.27. The similarity of effect size between the studies provides further
evidence that emotional disturbances, such as conduct disorder, may have a widespread negative
implicit stigma associated with them.
For many years, caregivers, educators, and researchers have been advocating for a change
in the disability category name of “emotional disturbance” due to concerns that the term is
negative and may promote stigma around emotional and behavioral disorders (e.g., Ringeison et
al., 2017; Walker et al., 2010). Approximately thirteen states have taken action in reconceptualizing the category of emotional disturbance within special education by replacing the
term with “emotional disability” (Wilkins, 2020). Other states have adopted terms like “behavior
disorder” and “emotional regulation impairment.” In a recent survey in New York related to
perceptions of changing the emotional disturbance category, nearly 90% of educators and family
members of students with disabilities reported that the term carried a negative connotation
(Suriano, 2022).
In accordance with Becker’s labeling theory (1963), placing stigmatizing labels on
students can have a multitude of negative impacts, all of which ultimately can be damaging to a
student’s self-concept. Becker’s theory suggests that labeling affects both the person labeled and
those doing the labeling. Thus, educators who are tasked with the job of labeling students with
disabilities to access special education may be inherently equipped with their own biases,
prejudices, and stereotypes, all of which may have harmful effects on students. First, biases,
prejudices, and stereotypes shape educators’ willingness or motivation to identify a student as
having an emotional disturbance. Furthermore, educators’ biases, prejudices, and stereotypes
may also influence the ways they respond to the students they label as having an emotional
disturbance. Labeling theory provides a useful rationale for understanding the importance of
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using less stigmatizing labels, such as behavioral or emotional disability, rather than emotional
disturbance.
In addition to potentially disparaging students with emotional and behavioral difficulties,
the label of “emotional disturbance” has been disproportionately applied to students from
minoritized racial and ethnic backgrounds, including Native American students (United States
Department of Education, 2020). When comparing D-scores from the current sample’s Racial
Bias IAT to the D-scores that resulted from the Racial Bias IAT in Obeid et al. (2021), effect
sizes appeared to be comparable. In Obeid et al.’s study, the mean D-score for White participants
was -0.07, compared to a mean D-score in the current study of -0.03. Similarly, the mean Dscore for Black participants was 0.10 compared to a mean D-score for Native American
participants in the current study of 0.16. The similarity in effect size and consistency in the
direction of the relationship found (i.e., participants associating the more stigmatizing disability
with their racial out-group) suggest that the current sample may not have had the power to detect
significant differences that exist in rates of association between White and Native American
educators.
Though the current study was unable to clearly demonstrate how educators’ implicit
associations between stigmatized disabilities and their racial out-groups may lead to
disproportionality in special education, findings that emotional disturbance--a disability overidentified amongst Native American students, is more stigmatized than autism anda disability
under-identified amongst Native American students--is concerning. Because Native American
educators are under-represented within the public education system, it becomes even more
unclear whether Native American students are being accurately identified as having a disability
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or are being pathologized for displaying culturally different behavior than the primarily-White
educators evaluating them
Perceptions of disability may be culturally bound. For example, Simmons et al. (2004)
asked members of six tribal communities to define the concept of emotional disturbance, and
found large deviations from the federal special education definition in all six tribal communities’
definitions. Several communities utilized words or phrases from their own languages,
emphasizing the community’s culture in their conceptualization of emotional disturbance. Most
communities also adopted a uniquely relational viewpoint in defining emotional disturbance,
noting the impact that an emotional disturbance has on the family and the community rather than
focusing solely on the individual. All of these communities’ definitions included traditionally
Native American concepts of harmony and balance in their conceptualizations of emotional
disturbance, and several included the potential causal factors leading to disorder, such as
inability to cope with hate caused by historical trauma, lack of spiritual guidance, or feeling devalued.
Very little research exists examining cross-cultural perceptions of autism, but what is
available implies that there are similarly important differences between tribal and non-tribal
cultural perceptions of autism (Kapp, 2011). Differences in how disabilities are conceptualized
across culture make it all the more important for educators to develop the knowledge and skills
needed to make the important distinction between cultural difference and disability when
evaluating Native American students.
Educators’ Knowledge and Skills
Educators’ qualitative responses in the current study revealed many areas of knowledge
and skill that educators already possess and find useful in autism assessment with Native
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American students. However, educators also reported many barriers to autism assessment,
including gaps in their knowledge and skill sets that make it difficult to accurately identify
autism in this population. Notably, there were no differences when comparing responses from
Native American educators and White educators. Similarly, when coding educators’ responses,
the only noted pattern in themes reported by participants based on their position or experience
was that school psychologists were more likely than other educators to discuss their assessment
approach and practices.
Overall, when asked to reflect on the knowledge and skills they use to identify signs of
autism in Native American students, more educators reported the usefulness of their autism
knowledge as compared to their familiarity with Native American cultures . Themes revealed
that educators may find their knowledge regarding autism-specific evaluation tools, procedures,
and special education criteria to be of most help in making autism identification decisions
regarding Native American students. Fewer educators discussed the importance of their
relationships with Native American students and families. This reliance on autism knowledge
may be explained by the fact that educators in the sample have less contact with Native
American students than they do with students with autism, as approximately 60% of educators in
the sample reported having regular contact with students with autism, while only 37% reported
regular contact with Native American students.
Many educators also mentioned that their approach to assessment was useful in their
ability to identify signs of autism in Native American students. However, there seemed to be a
divide between educators who reported using a standard process for all students regardless of
racial or cultural identity (e.g., using a pre-determined set of assessment instruments) and those
who engaged in culturally responsive assessment practices. It is possible that educators who
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reported using “standard” procedures to conduct evaluations may include culturally responsive
practices as part of their “standard” approach to assessment. However, based on the lack of
research on autism assessment for students from culturally diverse populations, it seems likely
that “standard” approaches using current best-practice guidelines for autism assessment may not
be ideal for identifying Native American students with autism (Bernier et al., 2010; Harris et al.,
2014). Indeed, the recommended practices for autism evaluation tend to rely heavily on
standardized instruments to obtain a history of the child’s development (e.g., Autism Diagnostic
Interview – Revised [ADI-R], Le Couteur et al., 2003), observe autism symptoms (e.g., Autism
Diagnostic Observational Schedule – Second Edition [ADOS-2] Lord et al., 2012), and rule out
other disorders (e.g., broad-band rating scales such as the Child Behavior Check List; CBCL,
Achenbach, 1999) that lack substantial representation of or guidelines for use with racially
minoritized children (Harris et al., 2014; Hyman et al., 2020).
Despite the perceived importance of autism-specific knowledge, a major takeaway from
educators’ reflections is that possessing knowledge of autism criteria and having familiarity with
children on the autism spectrum may not be sufficient to provide educators with a sense of
competence in making autism identification decisions when evaluating Native American
students. Many of the participants who reported knowledge of autism signs as helpful in their
ability to identify Native American students with autism still reported experiencing difficulty
differentiating between autism signs and culturally normative behavior
Educators reported limitations in their ability to identify signs of autism in Native
American students due to their limited understanding of how to differentiate autism from cultural
differences, differences in what is perceived as ‘abnormal’ across cultures, and difficulties in
interacting with parents (e.g., language barriers and mistrust). It seems that all of these factors
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may be connected by an underlying barrier of involving families in the evaluation process, a
critical aspect of culturally responsive assessment. Indeed, relatively few educators in the current
study cited family involvement in the evaluation process as a helpful component of assessment in
their ability to identify autism in Native American students. Nonetheless, it seems likely that
adoption of culturally responsive assessment practices may minimize barriers that educators
reported.
Culturally responsive assessment practices are critical for ensuring that students from
culturally and linguistically diverse backgrounds can be found eligible for special education and
receive appropriate services. The cultural humility model emphasizes the importance of building
relationships with families as equitable partners in the evaluation process as well as learning
from students and their families (Goforth, 2016). To encourage and facilitate family involvement
in the evaluation process, educators may find it helpful to shift their conceptualization of homeschool relations with Native American families to view this collaboration as culturally sustaining
Indigenous family engagement (Garcia, 2019). As experts on their own children and their own
culture, Native American families have valuable insight that could be useful in educators’
deciphering what behaviors are related to autism as well as understanding cultural values and
norms.
Calls for improved family engagement were echoed in a recent report on current trends
for Native American students in special education wherein the National Center for Learning
Disabilities (NCLD) suggested that school districts invest their time, resources, and energy into
building stronger relationships with families (NCLD, 2020). The NCLD noted that creating
reciprocal communication with families helps educators better understand a student’s
background, including cultural norms and values such as those that educators in the current
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sample reported as difficult to distinguish from autism. Relationships with families should be
built on honesty and respect that includes trusting families as experts on their children and taking
a non-judgmental approach to understanding familial concerns, parenting practices, and choices
(Ramclam et al., 2022).
In their recently-published article on culturally responsive autism assessment with Black
children, Ramclam et al. (2022) encouraged educators to think critically about their biases and
typical methods of assessment that may perpetuate disparities for minoritized students. While a
few educators in the current sample noted the importance of critically analyzing the assessment
tools they use with Native American students, none of the participants explicitly discussed selfreflective practices as helpful in accurate autism identification. Self-reflection is a major tenant
of the cultural humility model (Tervalon & Murray-Garcia, 1998), and has been identified as an
important practice for educators to challenge their biases and change their behavior (Rowe &
Francis, 2020). Educators may benefit from reflecting on the ways that they as individuals, the
school as a system, and the community at large can better promote socially just practices
(Ramclam et al., 2022).
Educators’ Perceptions on Causes of Autism Underidentification
The themes that arose from educators’ suggested reasons for underidentification aligned
with two of the three components in the model I developed and introduced in the literature
review section of this document. In my proposed model, based on previous literature regarding
underidentification of autism in Native American and other racially minoritized children, I
identified systemic factors, cultural factors, and educator factors as the three broad contributors
to this disproportionality. Educators primarily commented on systemic and educator variables
that they believe may be leading to disproportionality in autism identification.
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Systemic Factors
Participants in the current study reported three major systemic factors as contributing to
the underidentification of Native American students with autism. First, educators noted that
families and educators on or near reservations often have limited access to services and resources
for early autism identification and intervention. Indeed, Native American students are more
likely to live in areas with limited access to quality healthcare and they may lack insurance and
transportation to attend school and doctor’s visits (United States Department of Education, 2016;
First Nations Development Institute, 2017). Native Americans living in rural areas, as well as
those in urban areas that lack health insurance, may find themselves driving long distances to
clinics and healthcare facilities (Sequist et al., 2011). Further, Native American parents often
face more challenges related to transportation in comparison to other minoritized groups, which
may lead to fewer individuals bringing their children to clinics to be identified as having autism
(Call et al., 2006).
Another systemic variable educators mentioned as a potential factor leading to
disproportionality in autism identification was parental lack of trust in educators, often due to
historical trauma. This idea is also supported by available research on harm the United States
government has caused to many Native American communities through the education system. In
addition to cultural genocide through residential boarding schools, many Native Americans have
experienced discrimination in public schools and/or have received inequitable educational
opportunities (Garcia, 2019). These forms of cultural invalidation and social injustice may lead
Native American families to forego assessment for special education services, which may further
contribute to the underidentification of autism in Native American students.
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The final systemic factor explicitly mentioned by participants was the lack of Native
American educators. Again, this report is supported by prior research and current statistics on
educator demographics in the United States. Among school psychologists, who often serve as
evaluation team leaders, more than 85% identify as White while less than 1% identify as Native
American (Goforth et al., 2021). Participants in the current study did not elaborate on their
thoughts as to how under-representation of Native American educators may lead to underidentification of Native American students with autism. Nonetheless, labeling theory and social
identity theory provide rationales for the ways that White educators, who are disproportionately
tasked with evaluating Native American students with autism, may underidentify autism and
overidentify more stigmatizing disabilities.
Educator Factors
In line with the model of multicultural competence, participants spoke to their beliefs,
knowledge and skills, as well as those of educators broadly, as potential factors leading to
underidentification of autism in Native American students. First, educators in the current study
noted that their limited understanding of Native American culture seems to have a direct
influence on underidentification of Native American students with autism. When educators have
difficulty conceptualizing behaviors as either signs of autism or behaviors that are simply
different across cultures, they may be more likely to attribute the behavior to cultural differences
in an effort to avoid pathologizing racially minoritized children and contributing to the
overrepresentation of these children within special education (Travers & Krezmien, 2018).
In addition to mentioning educators’ difficulty distinguishing autism symptoms from
cultural differences, many participants pointed out that beliefs in the form of stigma, racism, and
other biases may lead to disproportionality. Some of these biases may stem from a lack of
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knowledge and skills related to identifying autism in students of culturally and linguistically
diverse backgrounds. For example, one participant noted how educators may be biased to
overemphasize cultural differences when evaluating Native American students. The current
study demonstrated that educators do seem to hold implicit beliefs about disability categories,
and previous studies have demonstrated that individuals may also hold biases that lead them to
associate more stigmatizing disabilities (e.g., conduct disorder) with certain racial groups (e.g.,
Black children) (Obeid et al., 2021). When considering racial biases held by educators more
broadly, there is certainly evidence that prejudiced beliefs can translate to discriminatory
behavior, including toward Native American students (e.g., Sprague et al., 2013; Whitford &
Emerson, 2019).
Limitations and Future Directions
Overall, the purpose of the current study was to identify educators’ biases, knowledge,
and skills that contribute to or limit their ability to identify Native American students with
autism. Although the current study contributes to the existing research by highlighting biases
held by educators toward the emotional disturbance special education disability category and
providing evidence of gaps in educators’ abilities to distinguish between signs of autism and
cultural differences when evaluating Native American students, there were a number of
limitations that should be considered. First, the current study was negatively impacted by its
limited sample size. There were several barriers to data collection that impeded my ability to
collect responses from the proposed sample of 72 participants, including several hundred robots
taking the Qualtrics survey and limiting my sampling procedure to reaching out to professional
organizations located in states with relatively large Native American populations. Most
organizations to which I reached out did not respond to my request for survey distribution.
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The proposed sample of 72 participants was to include approximately 36 White educators
and 36 Native American educators. While I was able to recruit 31 White educators, I fell far
short of my goal of collecting 36 Native American educators. This sample bias is perhaps the
most impactful limitation, as Native American educators have a unique perspective on the
knowledge and skills that may be helpful in identifying autism in Native American children
given their lived experience identifying as Native American. In addition to limiting the richness
of qualitative data that may have otherwise been available, the sample’s lack of Native American
representation made it difficult to draw firm conclusions from the Racial Bias IAT. On a related
note, the current sample was mostly composed of administrators and school psychologists.
Future work in this area would likely benefit from gaining more perspectives from general and
special education teachers as well as other related service personnel (e.g., speech-language
pathologists) who tend to have lots of direct experience working with students with autism.
Readers should also interpret results from the Disability Valence IAT with some caution,
as this IAT measured the positive and negative associations educators made with characteristics
of autism and emotional disturbance, rather than the labels themselves. Thus, the finding that
participants viewed emotional disturbance as more negative in valence in comparison to autism
may be a result of the fact that the phrases used to portray characteristics of emotional
disturbance were more negative (e.g., fighting, bizarre behavior) than the phrases used to portray
characteristics of autism (e.g., social interaction deficits, unusual sensory responses). While the
phrases used to capture each disability category were developed collaboratively by myself and
two undergraduate research assistants to be in line with special education disability criteria at the
federal and state (Montana) levels, having a pilot sample rate the phrases for their

UNDERIDENTIFICATION OF NATIVE STUDENTS

67

representativeness of each disorder would have bolstered the validity of the Disability Valence
IAT.
Future research in this area may also consider the potential for Native American students
with autism to be misidentified as having other disabilities such as intellectual disability.
Standardized tests of cognitive abilities used to measure intellect may disadvantage Native
American students who are under-represented in norming samples, contributing to the overidentification of intellectual disability in this population (Preston & Claypool, 2021). Research
has shown that professionals may be less likely to explore comorbid disabilities when evaluating
children with intellectual disability, especially in racially minoritized children (Tonnsen et al.,
2016), which could lead to oversight in identifying signs of autism given that autism is comorbid
with intellectual disability at a rate of 50-80% (American Psychological Association, 2013;
Mpaka et al., 2016).
Conclusions
While the IDEA (2004) makes it clear that a student’s disability should not dictate their
service access, educators follow evidence-based practice guidelines to choose interventions that
have demonstrated effectiveness for students with particular disabilities. Schools’ current
reliance on disability categories to drive intervention and accommodations means that educators
need to be able to accurately identify disabilities like autism in all students, regardless of racial
or cultural background. Trainers in school psychology programs should consider explicitly
teaching culturally responsive assessment models and engaging students in discussions about the
intersectionality of disability, culture, and race.
School psychologists, as important members of school-based evaluation teams, should
engage in culturally responsive assessment practices that align with the cultural humility model,
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including reflecting on their own biases, knowledge, and skills on a regular basis. For example,
school psychologists may ask themselves, “How do I involve students’ families in the evaluation
process?,” “What do I know, and what do I need to learn, about the culture of local Native
American students in my school and community?,” and “How might my current biases,
experiences, and assessment practices contributing to disproportionality?”
School psychology’s core values are related to promoting social justice (NASP Board of
Directors, 2017); however, training often centers “Whiteness” as the “norm” in a way that does
not adequately prepare psychologists to engage in culturally responsive assessment practices
(Ramclam et al, 2022). School psychologists have a duty to promote social justice by engaging
in lifelong learning, reflection on their own biases and practices, and working to change the
systems with which they interact. For example, school psychologists can advocate for autism to
be considered as a rule-out for all evaluations of Native American students involving behavioral,
social, or communication concerns, provide colleagues with education on culturally responsive
assessment and the diverse ways in which autism may present, and facilitate the development of
family-school partnerships with Native American students and their families.
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Demographic Questionnaire
What state do you live in? ___________________
How do you identify?
o
o
o
o
o
o

American Indian/Alaska Native
Asian
Black or African American
Native Hawaiian or Other Pacific Islander
White
Prefer to self-describe, below:
___________________

Do you identify as Native American, Indigenous, or American Indian/Alaska Native?
•
•
•

Yes
No
Prefer to self-describe, below:
___________________

Are you of Hispanic/Latinx/Spanish origin?
•

Yes
No

What year were you born? ___________________
What is your current gender identity? Check all that apply.
Male
Female
Female-to-Male Transgender (FTM) / Transgender Male / Trans Man
Male-to-Female Transgender (MTF) / Transgender Female / Trans Woman
Genderqueer, neither exclusively male or female
Additional Gender Category (or Other), please specify:
___________________
o Decline to answer
o
o
o
o
o
o

How many years have you worked as an educator (in any position)?
___________________
What is your current role or position at the school in which you work?
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•
•
•
•
•
•
•
•

General Education Teacher
Special Education Teacher
School Psychologist
Administrator
Speech-Language Pathologist
Physical Therapist
Occupational Therapist
Other (please specify)
___________________

How many years have you worked as an educator in your current position?
___________________
With what population(s) of students do you work? (Select all that apply.)
o
o
o
o
o

Pre-Kindergarten
Kindergarten
Elementary (Grades 1-5)
Middle School (Grades 6-8)
High School (Grades 9-12)

How often do you work with students identified with autism or with students being assessed
for autism?
•
•
•
•

Never
Rarely
Sometimes
On a regular basis

How often do you work with Native American (American Indian/Alaska Native) students?
•
•
•
•

Never
Rarely
Sometimes
On a regular basis
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Appendix C
Informed Consent
You are invited to participate in a research project about educators’ beliefs, knowledge, and
skills regarding the special education eligibility process for Native American students being
assessed for special education. Teachers, special educators, school psychologists, speechlanguage pathologists, administrators, and other related service personnel are invited to take part
in this study. You must be at least 18 years old to participate, and your participation is entirely
voluntary.
This survey will take approximately 20-40 minutes to complete. We recognize that your time is
valuable; your responses are greatly appreciated and may help to improve our current
understanding of disproportionality in special education. The survey will include two implicit
association tests as well as questions about your experience and skills related to autism
identification as an educator. You will have the option at the end of the survey to provide your
email address on a separate form to be entered in to a random drawing for one of two $25
Amazon e-gift cards.
You have the option NOT to respond to any questions that you choose. All information that you
provide will be kept completely anonymous and confidential, thereby ensuring your privacy to
the degree permitted by the technology being used.
*** If you have any questions about the research, please contact Emily Brooke via email at
emily.brooke@umontana.edu. You may also contact her faculty advisor, Dr. Anisa Goforth,
at anisa.goforth@umontana.edu. If you have any questions regarding your rights as a research
subject, contact the UM Institutional Review Board (IRB) at (406) 243-6672.
Submission of the survey will be interpreted as your informed consent to participate and
that you affirm that you are at least 18 years of age.
Feel free to print or save a copy of this page for your records.
Have you read the above information, and do you agree to participate in this research?
Yes___ No___
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